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INTRODUCTION? 
1. Orientation 


It is generally understood that education for the teaching pro- — 
fessions includes at least three major curricula: (1) Foundation 


of General Education for all students; (2) General Professional 


Education for all school personnel; and (3) Specialized Profes- 
sional Education. 


Foundation of General Education relates to the common un- 
derstandings needed by all people in order to participate as en- 
lightened, cultured, well-adjusted, and socially conscious citizens 
within the democratic structure. General Education includes: basic 
understandings in the biological, physical, and sociological sciences ; 
cultural arts such as music, art, literature, and philosophy ; com- 
municative arts; and practical logic and mathematics. Approxi- 
mately 50 per cent of the total undergraduate curriculum is usually 
devoted to the area of General Education. 


General Professional Education provides basic preparation 


for participating in educational programs at the various levels of 


instruction. General Professional Education includes: foundations 


j j Ith Educa- 
(1 veepared for the 1956 meeting in Rome of the International Union for Hea 


(2) Parts II and II will appear in subsequent issues of the Journal. 
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of education such as social, philosophical, and psychological bases ; 
child growth and development; principles and practices of teaching 
amd learning; organization, administration, and supervision of 
education; techniques of guidance and counseling; and the evalua- 


tion of educational activities. Approximately 17 per cent of the | 


total undergraduate curriculum is usually devoted to the area of 
General Professional Education. 


Specialized Professional Education includes the various cur- : 


vicula for the areas of specialized interests. General Education 
and General Professional Education of school personnel must be 
supplemented by development of specific competencies needed in 
the area of specialization. Approximately 33 per cent of the total 
undergraduate curriculum is usually devoted to the chosen field 


| 


of interest. Professional Health Education is one of the curricula | 


of Specialized Professional Education. 


2. Professional Health Education of School Personnel 

Professional Health Education of school personnel in the 
United States is a relatively new development. Teaching of hy- 
giene and physiology was required as early as 1880-1890; but it 
has only been during the past fifteen years that real progress has 
been made in health education as an area of professional special- 
ization. 

National conferences have been called expressly to study 
health education as: (1) a major field of specialization; (2) a sig- 
nificant area in the preparation of classroom teachers; (3) a neces- 

sary part of the education of all college students; (4) a minor field 
of specialization; and (5) a need in the program for specialists in 
physical education. 

Health education in America today is the development of un- 
derstandings, values, and skills which lead to intelligent behavior 
affecting or protecting individual health and health of others. 
Health education is a total institutional problem in higher educa- 
tion. Classroom, campus, and community experiences complement 
and supplement each other, and no one group of experiences is suf- 
ficient. It should be stressed that health education of school per- 
sonnel includes contributions of related curricular resource areas 
within the Foundation of General Education for all students, and 
also within the General Professional Education for all school per- 
sonnel. Professional Health Education is designed to integrate, 
expand, supplement, and apply the general and basic understand- 
ings presented in these resource areas, in order to equip prospec- 
_ tive school personnel with the specific competencies needed. 


~ 
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A healthful environment provides direct experiences in health 
education which include measures promoting sanitation and safety, 
satisfactory living and study conditions, good food, pleasant asso- 
ciations with students and faculty, and a variety of wholesome 
recreational opportunities. Health services provide direct experi- 
ences in health education which include: medical care for emerg- 
encies and illness, guidance and counseling when needed, medical 
and dental examinations, health screening tests, and follow-up. 
Coordination of the instruction program with these direct experi- 
ences of the college environment and health services constitutes 
the health education of school persorinel during professional prepa- 
ration in institutions of higher learning. ‘i 


3. Purposes of the Present Report 
The present report is designed in three parts to present an 
account of professional preparation in the health education of 
school personnel in the United States today. Part I is a summary 


from available literature giving the recommended competencies 
and adjudged functions of school personnel in carrying out re- 
- sponsibilities for school health program activities. Part II is a 


graphic presentation of the professional preparation in health con- 
sidered essential for school personnel in the United States today. 
Part III is a summary from available literature giving suggestions 
for further improvement in the professional health education of 
school personnel. | | 


The Committee makes no attempt to formulate new recom- 
mendations. Grateful appreciation and acknowledgement are ex- 
pressed to the various states, professional organizations, and na- 
tional committees which have made findings and results of confer- 
ences available for use in this report. 


PART I 


FUNCTIONS PERFORMED AND COMPETENCIES NEEDED 
BY SCHOOL PERSONNEL IN MEETING RESPONSIBILITIES 
FOR HEALTH EDUCATION IN THE UNITED STATES 


Professional Health Education of school personnel must be 
based upon analysis of functions believed essential for carrying 
out effective programs in school health. Only then can competen- 
cies be identified to meet the problems faced. Plans for profes- 
sional preparation in health education must be based upon develop- — 
ing needed competencies which are described. for the various 


_ groups of school personnel. 


4 

- 

‘a 


THE JOURNAL OF SCHOOL HEALTH 


In a dynamic program of professional preparation in health | 
‘education, functions and problems will change continuously, and, 
therefore, any list or arrangement cannot remain static. All of 
the desired competencies cannot be developed in preservice educa- 
tion, for competencies in teaching and leadership develop gradu- 
ally. | 
A. Competencies Needed by All School Personnel 
- Since all educational personnel have some responsibilities for 
the health and safety of pupils, there are common understandings 
and skills in health education which should be a part of the pro- 
fessional preparation of all school personnel. Both personal and 
professional needs should be considered, in order that the follow- 
ing qualifications be met: 


1. Personal Qualifications: — | 
1. Must be an interested person who has sincere interest in 
- pupils and a sympathetic understanding of health problems, 
without undue optimism or abnormal caution : | 
Maintains buoyancy health with stamina, emotional maturity, 
balance, and social adjustment; is free from communicable 
disease, remediable defects, and distracting physical impair- 
ment; and is an example of healthful daily living and whole- 
some health practices 
3. Has above average intelligence, ability to get along with peo- 
ple, and a pleasing and sufficiently dynamic personality to 
communicate ideas effectively with clear and forceful ex- 
pression 


4. Believes that good health is of supreme value, and accepts 


health education as a cardinal responsibility of the teach- 


bo 


2. Understanding and Skills Needed: 


1. Possesses a basic understanding of the physical, biological, 
and sociological sciences which help to explain the following 
essentials of optimum functioning of the human organism, 
and of interactions of people and their environments: 


a. Structure, growth, development, and functions of the human body 
and how it operates physically and psychologically. 

b. Principles concerned with maintenance and improvement of indi- 
vidual health, and organization of these factors for effective daily 
living, yg nee the following: nutrition; emotional and social ad- 
justment; family living; physical activity, rest, relaxation, and rec- 
reation; grooming and personal appearance; care of eyes, ears, and 
teeth ; prevention and control of hazards to health and life, including 

_ diseases, infections, defects, accidents, and physical agents. 


| 
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Principles concerned with maintenance and improvement of health 


of the community; intelligent support and consumership of recom- 


mended and available provisions; and values and limitations of the 


services of official and voluntary health agencies. 

2. Understands health education as a valuable part of the total 
school program; appreciates its influence upon present and 

future health and achievement of pupils; and carries out the 

following responsibilities in school health program activi- 

ties : | | 

a. Interprets school health program activities and achievements to par- 


b. 


c. 


ents and the general public, and develops parent-school cooperation 
through available channels and media of communication. 


Knows available school and community health services and resources; 
provides leadership in the school use of them when advisable; and is 
acquainted with the use of a wide variety of appropriate types of 
educational aids and procedures for various maturity levels. ° 


Participates with parents, pupils, and public health personnel on 
health committees or school and community health councils, and in 
regular in-service staff education in health as continuing parts of the | 
total school health program. 


Cooperates and participates with other members of the school staff 
in planning and conducting curricular activities; follows locally de- 
veloped plans for inclusion and integration of desirable health and 
safety education experiences into class, school, and community ac- 
tivities where logical and opportune, and where commensurate with 
individual responsibility for specific areas, levels of learning, and 
operation of the school. 


Knows and understands the purposes, procedures, and re- 
sources recommended in the conduct of adequate school heaith 
services, and the responsibilities of all persons involved; and 
performs the following necessary functions with efficiency 
and accuracy: 


Knows and recognizes optimum mental, physical, and social health; 
informally inspects daily and observes pupils continuously for signs 
of fatigue, illness, emotional upset, poor health practices, or other 
deviations; and follows logically desirable and acceptable procedures 
for improvement or referral to health specialists and corrections as 
indicated. 


Coo tes, and confers when advisable, with physicians, dentists, 


public health nurses, and other health specialists who work with - 


pupils; understands and makes intelligent use of information re- 
corded on the pupils’ family health information. i 
Helps the pupil with a health problem or handicap and his parent 

understand and accept the limitations imposed by his condition, 


to avoid further injury or impairment, and to promote maximum 


adjustment or recovery. | 
Encourages each pupil to evaluate his own health behavior, and to 
accept increasing responsibility for the protection and promotion 
of his own health and the health of others. ge ; 
Excludes pupils with symptoms of communicable disease trom 
classes ; ise pupil to understand why he is isolated; and carries 
out other recommended procedures for control of communicable dis- 
eases. 
Participates appropriately in planning and conducting the service 
and iddemation homey of accurate health screening, including 


| 
b. 
d. 
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vision, hearing, —— and measuring (growth records), nutri- 


tional assessment and posture. 


g. Is adequately trained and informed concerning what should and 
what should not be done in emergency first aid care of pupils; plans 
with pupils and parents for meeting emergencies at school; and 
renders competent first aid and emergency service when it is needed. 
h. Identifies health interests and health needs of pupils; and assumes 
responsibility for helping them to find accurate answers and proper 
counseling. 
‘4. Understands the impact of the total physical, social, and 
- emotional environment upon pupils; recognizes and elimi- 
nates possible jeopardizing conditions, practices, and con- 
trols in promoting physical and mental welfare of teachers 
and pupils, and in carrying out the following responsibili- 
ties competently: | 
a. Helps to organize the best school day for pupils and teachers, assur- 
ing proper balance of activities; and gives consideration to pupil 
interests, fatigue, physical and mental abilities and health status. 


b. Enlists support and cooperation of school administrators, custodi- 
ans, pupils, and others concerned in: developing and maintaining an 
attractive, comfortable, and pleasant school environment; and main- 
taining recommended standards of heating, lighting, ventilation, 
sanitation, arrangement and adjustment of seating, and safety in the 


’ classroom and the school plant, including facilities for eating and. 
recreation. 


c. Recognizes the importance and influence of teacher personality in 
effective teaching and learning; promotes pleasant and congenial 
relationships in the school and community; and renders sympathetic 
aera ng in helping to resolve individual problems among pu- 
pils. 


d. Gives active support in helping to limit class size to 30 pupils, to 
establish reasonable promotion policies, and to develop adequate pupil 
progress and achievement reports to parents. : 


e. Establishes and maintains with pupils orderly class procedures and 
classroom housekeeping. 7 


. f. Promotes and supports provisions and policies for maintaining the 
health of teachers and other school personnel, such as: working 
loads; promotions; salaries; health services; sick leaves; tenure; and 
retirement. 

B. Additional Competencies Needed By All Special Teachers and 
Coordinators of Health Education 
The specialist or coordinator of health education assumes 
major responsibilities in planning and conducting the school health 
program, and should possess the following skills and abilities in 
addition to those given forall school personnel: — 

1. Possesses specific, scientific knowledges and understandings 
which help to explain the biological, social, cultural, and 
racial characteristics of people, and the significance and con- 
sequences of interactions of people and their environments: 

- Human anatomy, physiology, and psychology applied to structure, 


function, growth, and maturation at different levels of development. 


Hie 
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b. Physical and biological agents in relationship to: individual health; 
ae handling and preservation; water supply; waste disposal; gen- 
eral environmental sanitation; housing; and disease control. 


c. Population groups, mores, economic status, resource conservation, and 
invention and technological change in modern life. . 


d. Preparation for family life; biology of reproduction and sexual rela- 


tionships ; i and infant care; and forces tending to disor- 
ganize the family. 


2. Understands and participates effectively in the methods and 
procedures for leadership in school health programs, and in 
school and community health education activities: 


a. Realizes that health interests and needs of pupils, schools, and com- 
munities are the starting point in health education; and possesses _ 
the conviction that pupils and communities can solve their own health 
problems and improve health when they learn to recognize and to 
provide appropriate, necessary, professional services. 


b. Participates intelligently in total school curriculum construction and 
program planning; and supplements in an organized and continuous 
— ay work of other educators and workers in the field of public 

ealth. 


c. Assumes leadership in organizing and directing an adequate school 
health program of suitable scope and activities within the framework 
of resources and adopted school policies; and participates in the 
formulation of new policies designed to improve health in the schoel 


d. Participates appropriately and cooperates with the school adminis- 
trator and school medical adviser in planning an adequate program 
of school health services which encompasses the broad scope of recog- 
nized procedures. 


e. Initiates plans for preparation of curricular materials in health edu- 
cation; and provides leadership in _—— and revising cooper- 
atively a comprehensive, coordinated, graded, and functional health 
instruction program based on pupil needs and interests. 


f. Assists in the development of a coordinated program of school health 
guidance and counseling; and helps pupils and teachers to recognize 
understand, and share responsibility in solving personal, family, an 
community health problems. 


g. Assists in cooperative planning and conducting of: individual and 
group research for finding and solving health problems; surveys of 
school and community environments to discover factors which sig- 
nificantly affect the health of pupils; and an aggressive attack upon 
factors which interfere with pupils’ optimum growth and develop- 


ment. 


h. Participates in community health council activities; initiates and 
assists the school administrator in organizing and mainting neces- 
sary school health councils or committees for cooperatively definin 
and solving school health problems; serves as an active member, an 
assures that policies are democratically established and executed. 


i. Has wide acquaintance with a variety of health teaching and learn- 
ing materials, and with criteria for selection and evaluation accord- | 


ing to scientific accuracy, educational value, and appropriateness. 


Evaluates, selects, constructs, and administers various types of in- 
struments for appraising health education and school health program 
accomplishments; initiates and promotes procedures for compre- 
@ hensive evaluation of the school health program as a whole, in terms 
of program objectives and pupil progress; and cooperates with all 
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school health personnel in a continuous program of evaluating the 
effectiveness of existing procedures, of indicating needed changes, 

and of assuring balance in program development. , 
kk. Aids in stimulating and guiding in-service programs of health 
education for school health program personnel in accordance with 
policies of the school; and continuously stimulates improvement of | 
- the quality of the health education of pupils. 


3. Possesses competency in coordinating the total school health 
program and the school and community health education — 
activities: 
a. Possesses a pleasing personality and sufficient aggressiveness, tact, 

and leadership to enlist and maintain cooperative working relation- 
ships among all departments and individuals contributing to health - 
education. 

b. Enlists the active ce ge of the school administrator, other teach- 
ers, special health and educational personnel, and custodians in cor- 
relating health education with the provision and use of facilities 
and services; and promotes a balanced and dynamic health program 
which provides harmony among the policies and practices of all 


school health activities. 
c. Possesses an academic education and professional background suf- 
ficiently sound to assure him t and acceptance by the different 


professional groups responsible for the conduct of the school health 
program; and works cooperatively and effectively with individuals 
in related health professions. : 
d. Conducts good public relations and has ability to supply helpful pub- 
licity for all phases of the school health program; stimulates interest 
in and support for the school health program. 


e. Secures and distributes appropriate health education materials and 
information to other school and health personnel; and assists in 
establishing an adequate school health library. 


f. Is responsible for seeing that findings and recommendations relat- 
ing to appraisals of pupil health needs and conditions are trans- 
mitted and interpreted to all those concerned, and that appropriate 
follow-up action is accomplished. 


4, Has familiarity with the proficiency in the use of special 
tools, skills, and resources for stimulating action programs in 
health education : 


a. Knows and uses skillfully the methods of ascertaining health inter- 
ests and needs, and interprets findings, including: vital statistics, 
school and community surveys, health records, interviews, self-ap- 
praisals, inventories, and other devices. 

b. Demonstrates and instructs in the techniques of: teacher observa- 
re screening tests, first aid, and other special health pro- 

c. Knows, imparts, and applies information concerning -the typical 

robiem ; i i j ’ 
areas, in helping to improve men 

d. Teaches o i health classes; integrates classroom health activi- 
ban with the school and community health program; and conducts 

ctional health learning experiences with pupil participation in 
planning and developing projects and problem-solving techniques. 

e. Adapts health learning experiences to various levels of maturity 


and understanding; and uses pupils’ i ; A 
motivating factors in health learning, 


4 
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f. Constructs and uses illustrative materials for health education such 
: as: charts, models, diagrams, exhibits, and other audio-visual aids. 

g. Participate in informal and individual health counseling and guid- 
ance. 

h. Has familiarity with and uses effectively the various methods, media. _ 
and channels y health education in school and community, fesod 
ing: parent education; demonstrations; consultative conferences ; 

¢ organization and conduct of meetings; discovery of leaders; and 
techniques of the group process. 


i. Has wide acquaintance with effective filing and clipping methods — 
and procedures. 


j. Is a to interpret health facts and program developments | 
by speaking, writing, and editing material accurately and meaning- _ 
fully for the public, with the aid of technical experts if necessary. 

k. ane real interest in the opportunities of health education as a pro- 

ession. 

l. Encourages and assists in the development of efficient records and 
reports of all school health program activities in order to facilitate 
evaluation and interpretation of the school health program. 

m. Works with teachers and others to help them to be conscious of the 
health problems of pupils and aware of opportunities to help solve 
these problems; and assists teachers in special content areas to be 
aware of health implications inherent in these areas of instruction. 

n. Assists in selecting pupils for special health examination or treat- 

. ment, by participating appropriately and when necessary in: review 
of health records for transfer pupils; consultation with teachers, 
nurse, counselors or others regarding pupils suspected of health 
prewcne; and in arrangements for special screening tests and fol- 

w-up of pupils with suspected deviations. 


C. Additional Competencies Needed By All Special Teachers 

of Physical Education Co 
The special teacher of physical education, whether or not 
responsible for teaching health classes, performs special duties 
which contribute to health education because of the nature of the 
teaching environment and the activity programs involved. These 
special responsibilities require the following understandings and 

_ skills, in addition to those given for all school personnel: 


1. Knows and understands the basic facts of structure, function, 
and maturation of the human body, and the part which physi- 
cal activity plays in building and maintaining health in order 
to perform the following functions efficiently : 


a. Plans and conducts daily instruction in a broad and varied program 
of physical education which provides: progression from grade to 
grade; participation with other pupils of the same maturity level; 
and suitable types of activity for all pupils. | 

b. Gives equal consideration for the physical, emotional, and social 

values and outcomes of sports and activity programs as these con- 
tribute to growth, development of strength and stamina, good body 
mechanics, emotional control, and social adj 

©. Applies recommended practices of testing physical capacity an 
dassifving students for activity programs, and for determining 
progress of such programs; and cooperates with physicians, og 
and pupils in adjusting and adapting physical activities to the 
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capacities of pupils, or in providing special activities or rest recom- 
mended by the physician. 

d. Directs co-recreational activities which promote wholesome boy-girl 
relationships; and provides leadership in school recreation and sports 
for pupils and teachers. | | 

e. Protects pupils and helps them to protect themselves from fatigue 
and over-exertion; and constantly observes pupils during participa- 

in activities. | 

f. Creates interest in accomplishment of physical skill as an attribute 
for more effective and enjoyable participation in physical activities 
and recreation. 


' g. Understands the effects of exercise on the cardio-vascular system, 
- the special problems of girls’ participation in competition, and the 
various aspects of intensive competition for children. 


2. Knows and understands the cooperating roles of physical edu- 
cation in the school health program, and the specific contribu- 
tions of physical education to the health education of pupils 
in carrying out the following responsibilities : 


a. Correlates health instruction with physical education whenever ad- 
visable, and takes advantage of all en for health educa- 


tion which arise in physical education 

b. Develops in pupils an appreciation of the relationships between — 

physical activity and diet, health, body weight, physical build, and 
physiology of exercise. 3 

c. Enlists support and cooperation of pupils in a that the hy- 
giene of physical activity and other health aspects of physical edu- 
cation are realized to the greatest extent of their potentialities. se 

d. Sets an example and instills in pupils habits and practices of clean- 

| liness, good grooming, sanitation, and the prevention of infection. 
3. Recognizes and takes advantage of special opportunities for - 

‘Maintaining healthful conditions in the conduct of activity 

programs, and carries out the following responsibilities : 

a.. Cooperatively maintains with pupils a healthful, sanitary, and safe 


environment in the the swimmin 1, lock d shower 
rooms, and on the play fields. 


b. Continuously observes safety procedures and precautions in the use 
of equipment and ‘seionie spoenon in activities; and assures that the 
et of facilities and equpiment are safe, sanitary, and in good 

c. Develops and maintains records of accidents; and reports all safety 

hazards to proper authorities immediately for eeiahalon. 

d. Recognizes great need for immediate first aid and emergency services - 
during participation in physical activities, and is prepared to render 
services needed competently. 

D. Additional Competencies Needed By All Secondary School 


- Teachers of Multiple Subjects Including Health Education 
Secondary school teachers of areas related to health (such as 
physical education, biological Science, social science, and home- 
making) are often responsible for teaching health classes and as- 
suming some leadership in school health activities. These teach- 
ers of related areas should approximate the specific qualifications 


i) 
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of the SPECIAL TEACHER OR COORDINATOR OF HEALTH 
EDUCATION in as many understandings and skills as possible, 
and should possess the following general competencies in addition 
to those given for all school personnel: : | 


1, Possesses an understanding and a working knowledge of the 
basic sciences which help to explain essential provisions for — 
and hazards to individual and community health, including 
the following: basic health needs of all individuals; nature, 

_ extent, distribution, and causes of health problems; services, — 
facilities, resources, programs, and preventive measures for 
dealing with health problems at local, state, national, and 
world levels | 

2. Has.a broad understanding of the total school health pro- 
gram; and possesses the skills necessary to provide leader- 


a. Assists in the cooperative planning, conducting, and coordinating of 
‘an adequate school health program which encompasses the scope of 
recognized provisions and procedures for health services, health 
instruction, and healthful school environment; and promotes effective 
educational use of these provisions. 3 : 

b. Assists in establishing school health policies for: control of com- 
municable disease; emergency care; cooperative health appraisal 
and follow-up; maintenance of cumulative health records; provision 
of food services; and faculty health. 

c. Is. aware of opportunities in health education at different develop- 
mental levels and within different curricular patterns; and initiates 
plans and cooperates in the development of a comprehensive, coordi- 
nated, graded, and functional health instruction program based on 
pupil needs and interests. ; 

d. Understands functional health teaching; has proficiency in the use 
of current methods, materials, and resources; teaches organized 
health classes; and renders appropriate, individual health counsel- 
ing. 

e. Promotes procedures for comprehensive evaluation of the school 

health program; and cooperates with all school personnel in the con- 
tinuous evaluation and improvement of existing procedures. 


E. Additional Competencies Needed By All Elementary 
| School Classroom Teachers 
0) @ The elementary school classroom teacher makes many direct 
contributions in school health program work, and should possess 
understandings and skills necessary to carry out the following 
responsibilities, in addition to those given for all school personnel: 
1. Possesses knowledge and understanding of the health services 
and environmental control aspects of the school health pro- 
gram, and carries out the following responsibilities : 


a, Knows types of information necessary for completion. of health his- 
tories of pupils, recommended procedures for obtaining them, 4nd 


| ship and participate effectively in carrying out the following 
responsibilities : | 
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sees that each pupil’s health history is obtained when he enters 
the school. 

b. Works with parents to prepare pupils for periodic medical and 
dental examinations, psychologically and educationally; and partici- 
pates advisedly in school health examinations by providing helpful 
information to the examining physician, assisting in recording, and 
gaining knowledge of the pupil’s health status and working effici- 
ency. . 


c. Conducts periodic (monthly) weighing and measuring of pupils to 
recognize progress or retardation in growth and development; and 
supe eee pupils daily in the selection and consumption of school 
unches, | 

d. Records pertinent observations and findings on each pupil’s health 
record card as seems advisable; uses appropriate information for mo- 
tivation, enrichment, and adjustment of the instructional program; 
and helps to make continuous health appraisal a learning experience 
for pupils and meaningful .to parents. 

e. Conducts relaxation periods when advisable; supervises organized 
play and recreational activities; and utilizes maintenance of healthful 
and safe classroom and school environments as teaching and learn- 
ing situations. 


2. Assumes responsibility for health instruction, and conducts 
a definitely planned and organized program which requires 
carrying out the following procedures : ‘ 


a. Uses local or state develo health teaching guides or courses of 
study to plan major health topics for systematic health instruction 
at the appropriate grade level; becomes familiar with what has 
been taught previously to pupils and what will be taught in subse- 
quent years; and plans jointly with pupils the specific problems to be 
considered within each major health area. — | 

b. Knows and uses — methods to ascertain health interests and 
health needs of pupils and the community; plans learning experi- 
ences so that these real needs and interests are met; and cooperates 


with the school nurse in serving as health counselor for pupils need- 
ing guidance in health promotion. 


c. Adapts learning experiences to the various levels of maturity and 
understanding of pupils; and uses various methods of teaching | 
(dramatizations, experimentations, discussions, pupil committee 
work, problem-solving, field trips, ete.) so that learning is most effec- 
tive, and pupils are motivated to establish good health practices. 

d. Evaluates and selects wisely from the many available sources of 
health information and health care, and provides and uses suitable 
health materials for teacher and pupils, such as: films, textbooks, 
posters, models, pamphlets, and other supplementary materials and 
resource persons. 

. e. Establishes goals and objectives for health education activities; and 
evaluates progress made by selecting, constructing, and administer- 
ing various types of evaluative instruments for appraising health 


knowledge, attitudes, practices and accomplishments of pupils. 


F, Additional Competencies Needed By All Secondary 
| School Classroom Teachers | 
The secondary school classroom teacher of special content 
areas not closely related to health instruction (such as art, mathe- 
matics, and English) should possess the following understandings 
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and skills in health education, in addit 
school personnel: 
i. 


ton to those given for all 


Analyzes the particular area or areas, and provides content, 
methods, and procedures which are as functional as possible 
in meeting the mental, physical, and social health needs and 
problems of pupils | 

Assumes responsibility for homeroom pupils with respect 
to adequate provisions for: balanced daily schedule; daily, 
informal health inspection; health screening tests; follow- 
up procedures; records of pupil health appraisal; communi- 
cable disease control; and individual health guidance and 


counseling 


G. Additional Competencies Needed By All School Administrators 


The school administrator is responsible for organization and 


administration of the total school program of which the health - 
program is a part. Administrative responsibilities for school health 
program activities require the following understandings and skills, 
in addition to those given for all school personnel: : sees 


1, 


Possesses a basic understanding of the principles of school 
administration applied to health, the health roles of all school 
personnel, and the role of the school in public health promo- 


- tion, in carrying out the following responsibilities: 


a. Accepts primary responsibility for the cooperative formulation of 
school health policies and is active in the direction and coordination 
of all phases of a total school health program. 


-b. Recognizes health as a basic objective of education, and sees that 


defined functions and objectives of the school health program are 
stated and written; makes final decisions on the plan of the school 
health program, and presents methods and procedures to teachers 
and parents regularly for discussion and approval. 


c. Secures and allocates adequate budgetary appropriations for de- 
veloping, promoting, and continuing the school health program. 


d. Provides for adequate teaching and learning materials, with facili- 


ties, time, and equipment for conducting an effective school health 
program. 


e. Recommends for appointment the necessary, qualified, school-em- 


ployed personnel, and assigns their functions; arranges the facili- 
tates desirable working relations; and provides leadership and su- 


pervision necessary for integrating the efforts of all personnel con- 
tributing to the health and safety of pupils. ” 


f. Delegates specifically, one person qualified in education and in 
school health work, for responsibility in directing, supervising, and 
coordinating all groups of school personnel who participate in the 
school health program, and all phases of the total health program. 


g. Takes leadership and participates actively in acquainting the school 
and community with health needs and resources of each; and pro- 
motes understanding of existing laws regarding school health pro- 

ures. | 
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h. Provides for an organized program of parent education in health, 
and of parent participation in school health program planning 
and operation. 

i. Provides for regular and systematic exchange of pertinent educa- 
tional and public health information between school and community 
agencies and resources; and cooperates with them in developing 
a total program of school-community health education. 


j. Takes leadership in forming an over-all, policy-making central 
school health committee responsible for planning the total school 
health program; includes membership representing principals, — 
supervisors, teachers, health specialists, parents, and pupils. 

k. Provides for the formulation of written regulations and policies 
governing interschool athletics, and sees that they are followed 
closely; and provides a program of pet np education for all pu- 
pils, recognizing vital relation to the health program. 

1. Aids all teachers in becoming aware of the importance of health 
and of their responsibilities and opportunities in planning and 

_ carrying on a total health program; provides for adequate, con- 
tinuous staff training programs in health education for all teach- | 
ers and administrators, special health personnel, and maintenance 

staff; arranges for preparation of necessary guidebooks or manv- 
als for maintaining proper relationships and avoiding undesirable 
duplications and omissions. 


2. Uses cooperative and democratic efforts in developing ade- 
quate school health services, in making best use of available 
health service personnel, and in carrying out the following 
responsibilities competently : 


a. Operates a program for promoting safety; and formulates, circular-— 
izes, announces, and posts written policies and procedures for im- 
mediate assistance with emergencies at school, approved by the 
physician serving the school. 


b. Provides facilities and procedures for isolation of a pupil after 
accident or onset of illness; notifies nts of the pupil; and makes 
arrangements for sending the pupil home'as soon as _ possible, or 
for getting the pupil to treatment necessary. , 


c. Provides a program of hot lunches, served at cost, and a program ° 
of supplementary feedings for pupils who desire it, at the time 
of day it seems most needed. . 


d. Assures that instruction is provided for all pupils of school age 
who are physically unable to attend school, and that school pro- 
grams are adjusted to fit specific needs and limitations of excep- 
tional pupils who do not fit into the regular program satisfactorily. 


e. Reports to the board of health all reportable, communicable dis- 
eases when they occur; and provides for readmission to school be- 
cause of exposure to or illness with a communicable disease only on 


physician or nurse assurance that they are in condition for school 
attendance. 


f. Promotes direction of pupils through their parents to family phy- 
sicians and dentists for annual health seapintiena wad provides a 
form on which the physician records observations and récommenda- 


tions for the school to f d 
program. ollow in planning the pupil’s educationa 


g. Ensures establishment of cooperative health appraisal of pre-school 
and school children; and maintains a ivatein of efficient use an 
handling of complete, up-to-date, cumulative health records of health 
screening, health examinations and follow-up. : 
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Provides for health screening and dail 
and arranges time and opportunity f 
ences with nurse or parents. 


ly observation by the teacher,. 
or recording, and for confer- 


Requires previous smallpox vaccination and diphtheria immuniza- 
tion as a condition of admission to school, and utilizes every effort 
to stimulate parents’ interest in other recommended immunizations 
such at tetanus toxoid, whooping cough, and in some localities 
typhoid fever. 


Assures that all pupils showing evidence of needing referral for 
special examination, treatment, or correction, following medical ex- 
amination and screening tests, have provisions made for such treat- 
ment so that no pupil exhibits correctable defects. 


Provides a staff which radiates good health, and considers the physi- 


cal and emotional health of all school personnel including custodians, 


secretaries, bus drivers, lunchroom workers, and others as of pri- 
mary importance in the excellence of work; requires a thorough 
physical examination, including chest X-ray, previous to employ- 
ment and periodically thereafter; encourages all employes to re- 
main away from school when not in good physical condition; and 
secures provisions for health services, and sick-leave with full pay. 


8. Places health education in a position of prominence equal to 
that of other instructional areas, and carries out the follow- 
ing responsibilities: | 


a. 


c. 


Initiates action and makes definite provision for curriculum con- 
struction in health, and provides for active participation of health 
personnel and teachers in all fields and at all levels of the school, 
in order that fullest cooperation is realized, and use of school health 
services and environment is made educational. 


Provides for health instruction to be integrated throughout the cur- 
riculum of the school, with direct health instruction and weekly 
time allotment specified after the third grade. 


Provides direction for continuous evaluation of the school health 
program, in terms of basic objectives, by those who plan and par- 
ticipate in the program; and sees that reports are made to the 
faculty and shared with pupils and parents. 


4. Understands influences which school situations have on the 

health of pupils and staff; maintains school situations best 

promoting desirable health behavior; and performs the fol- 
lowing necessary functions with efficiency : 


c. 


Plans with teachers the organization and conduct of the school day; 
subordinates administrative convenience to a hygienic regimen which 
considers the physical, mental, and emotional health needs of both 
teachers and pupils. | 


~ Conducts careful and detailed annual surveys of the condition, 


safety, and sanitation of the school] plant; utilizes technical advice 
of specialists to determine standards where necessary; and seeks 
suggestions for improvements from the recommendations of teach- 
ing and custodial staffs. : 

Supervises school maintenance and food preparation and handling 
throughout the year; and makes frequent, periodic inspections of 
school plant and facilities to determine needs and insure that es- 
tablished specifications are met. 
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THE PRESIDENT’S PAGE 
FRED V. HEIN, Ph.D. © 


Bureau of H ealth Education, American Medical Association 


As we begin the new school year membership in the American School 
Health Association has attained an all time high of more than 5,000 persons. 
There have been some ups and downs but generally throughout its 30 years of 
existence the Association has shown an overall continuing growth. And fortun- 


ately we have grown in protesmonal maturity and accomplishment as well as in 
numbers. 


_ The Association’s growth, in some measure, reflects the broadening interest 
in school health work. But it is also indicative of the values members attach 
to the services provided by the Association through its Journal, its committees, 
its annual meetings, its state affiliates, and the office of the secretary-treasurer. 
The type and extent of these services are now the most diversified one com- 
prehensive since the founding of the Association. 


The increased Association membership has brought a somewhat greater 
income. So, even while remaining one of the few organizations not to raise its 
dues in recent years, we have found it possible to expand the Association’s 
Journal and for the first time to provide realistic financing for the secretary- 
treasurer’s office. Apart from budgetary considerations we have been able to 
activate twelve study committees, each of which devotes itself to investigating © 
and reporting on an important phase of the school health program. Thirteen 
standing committees are concerned with the ongoing business of the Associa- 
tion. These two groups of committees* — the study committees coordinated 
through our recently created Committee on Study Committees, and the standing 
committees working with the President and Secretary Treasurer — offer both a 
challenge and an opportunity to members of the Association. 


The Editorial Board of the Association with the Editor and her associates 
have set up policies which allow for equitable yearly allotments of Journal 
pages to each of the Association’s interests — medical, dental, nursing, educa- 
tion. This in no way denies special consideration of special problems in the 
Journal, meeting symposia or long reports, for example, when such materials 
are pertinent to the general interests and broad concerns of the membership. 


Membership will continue to increase and the Association will continue, to 
prosper professionally as long as the publications and activities of the Associa- 
tion are keyed to the real concerns of the majority of members. This your 

verning Council and its Executive Committee are trying to do. But we can 
do this effectively only when the members keep us informed of their interests 
and needs. For the coming year won’t you let us have your ideas about articles 
for the Journal, new activities for our committees and new projects for the 
Association? And at the same time won’t you signify your willingness to 
accept the opportunity and obligation of participation in our professional — 
activities? 


*For a listing of Association committees and their membership see the June 1957 issue 
of the Journal of the American School Health Association. 
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31st ANNUAL MEETING—AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Hollenden Hotel, Cleveland, Ohio | 


Sunday, November 10— 
-REGISTRATION—Hollenden Hotel 
OPEN DISCUSSIONS—Ballroom, Hollenden Hotel 


Dental Health Programs in Schools—1:00 P.M. i ) 
Moderators—Lon Morrey, D.D.S.; Ross E. Gutman, D.D.S., M.P.H. 

School Nursing Policies and Practices—2:00 P.M. esa 
Moderator—Irma B. Fricke, R.N. 

Mental Health in the Classroom—3:00 P.M. ce 
Moderator—Jennelle Moorhead, M.S. 


Health Education in the Elementary and Secondary Schools—4 PM. 
‘Moderator—W. K. Streit, M.A. 


OPEN DISCUSSIONS—STUDY COMMITTEES—Headquarters Room 
| Hollenden Hotel 


School Lunch Program—1:00 P.M. 
Moderator—Wallace Wesley, Hs.D. | 
School Health Service Facilities—2:00 P.M. 
Moderator—Leland M. Corliss, M.D. 
Organization of Directors of City School Health Services—3:00 P.M. 
Moderator—Leland M. Corliss, M.D., Temporary Chairman 
FIRST COUNCIL MEETING—4:00 P.M., Headquarters Room 
| Hollenden Hotel 
Report of Officers and Standing Committees: | 
FIRST GENERAL SESSION—7:00 P.M. Ballroom, Hollenden Hotel 
Presiding—F red V. Hein, Ph.D., President, A. S. H. A. 
Welcome to Cleveland 
—James P. Cozzens, M.D., Cleveland Health Service 
Overview of Committee Work and Future Activities 
—H. F. Kilander, Ph.D. 
Mental Health in the Classroom—Jennelle Moorhead, M.S. 
Report of School Nursing Committee—Irma Fricke, R.N., Chairman 
Certification of School Nurses—Helen Watson, R.N. 
An Evaluation Form for School Nurses—Louise Denison, R.N. 
Baccalaureate Program of School Nurses—Grace Lofthouse, R.N. 


_ Enrollment and Placement of Health Education Majors 
—Subcommittee Report—Dr. Warren Southworth 
Social Hour | 


- Pictures of South American Educational Activities 
—Jennelle Moorhead, M.S. | 


MONDAY MORNING—Ballroom, Hollenden Hotel 


8:30 Health Guidance in Secondary Schools—Dr. C. L. Anderson, Chm. 


9:30 A Guide For Teaching Mental Hvgi in th 


10:30 School Nurses Committee Report—Irma Fricke, Chairman 
MONDAY MORNING—Headquarters Room, Hollenden Hotel 
8:00 Eye Health Committee (Committee Members Only) 


9:00 Health Problems of Physical Education and Athletics 
10:00 Teacher Preparation in Health Education— 


MONDAY AFTERNOON—Ballroom, Hollenden Hotel 

1:00 maga on a Guide for Teaching Mental Health in the Class- 
4:30 


Committee on Policies and Principles for School Nursing— 
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JOINT SECTION MEETING — 2:00 to 4:30 P.M., Cleveland Health 
Museum 


Joint Session, School Health Section, Public Health Educati ic 
and Public Health Nurses Section es em Section, 


Presiding: Delbert Oberteuffer, Ph.D. 
SECOND COUNCIL MEETING—4:30 to 6:00 P. M. Headquarters Room, 


Hollenden Hotel 
Report of Study Committees—Dr. Kilander, Moderator : . 


Standing Committees—Dr. Fred Hein, Chairman | 
SECOND GENERAL SESSION—8:00 P.M., Ballroom, Hollenden Hotel 
Presiding—I. P. Barrett, M.D. | | 
The President’s Report for 1957—Fred V. Hein, Ph.D. ; 
The Secretary’s Report for 1957—A. 0. DeWeese, M.D. 3 
The School Nurse as a Family Health Adviser—Alma Garside, R.N. 


Intramural Psychiatry in the Public Schools—Oscar B. Markey, M.D. 
Election of Governing Council Members | 7 


Tuesday, November 12— | 


A. P. H. A. MEETING—9:45 to 12:00 . 
See General A. P. H. A. Program for Meeting of Choice | ; 
JOINT SESSION MEETING—2:30 to 4:30 P.M., Auditorium Music Hall 


Joint Session, Mental Health Section, School Health Section, Maternal 
' and Child Health Section 


_Presiding—Robert Felix, M.D. 


MENTAL HEALTH OF THE SCHOOL AGE CHILD 
The Use of Behavior Symptoms in Mental Health Screening of School 
Children—John C. Glidewell, Ph.D., H. R. Domke, M.D. : 
The Epidemiology of Behavior Characteristics in Children 
—Rema Lapouse, M.D., Mary A. Monk, Ph.D. 
Discussant—Robert E. Patton 
THIRD COUNCIL MEETING—Headquarters Room, Hollenden Hotel 
Reports of Representatives on Cooperative Committees: | 
ELECTION OF OFFICERS | | 


Wednesday, November 13— 


JOINT SECTION MEETING—9:45 to 11:30 A.M., Auditorium Music Hall 
| Joint Session, School Health Section, Public Health Education 
Five Minutes Report on Conservation of Hearing—Adele Brown, M.D. 
Report on Sixth National Conference on Physicians and Schools 
—Donald A. Dukelow, M.D., Fred V. Hein, Ph.D., and Wallace 
Wesley, Hs.D. 
Follow-Up Programs in Securing Cooperation and Participants in 
School Health Programs— 
One Day School Health Workshops in Indiana—Robert Yoho 
A State Planning Committee for Health Education—P. C. Bechtel 
An Ohio Team in Action—Moderator—Jennette Wooding, R.N. 


b 


SECTIONAL MEETINGS—2:30 to 4:30 P. M. 
HEALTH INSTRUCTION SECTION—Auditorium Club Room A 
Presiding—William K. Streit, M.A. ue 
SYMPOSIUM—Promoting Better School Health In Our Changing 
Times 
Vitalizing High School Health Education—Frances Hottenstein 
Improving Elementary School Health Education—Helen Massengale 
The Contributions of Voluntary Agencies to School Health 
—Ralph Boatman, Ph.D. 
Family Life Education in the School Health Program — ee 
—Anne Falther, R.N. | 
School Adjustment and Mental Health—John T. Nurnberger, M.D. 
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- SCHOOL NURSES SECTION—Auditorium South Hall, Room C 
Presiding—Florine Thomason, R.N. 
-SYMPOSIUM—The Preparation of the School Nurse 
Moderator—Guy N. Magness, M.D. 
Panelists—Gertrude Cromwell, R.N. 
Lula P. Dilworth, RN. 
Ruth Taylor, R. N. 


SCHOOL HEALTH SERVICES SECTION—Auditorium Club Room C 
Presiding—I. P. Barrett, M.D 


TOPIC—Periodic Evaluation of Routines and Records May be Milestones 


or Guideposts in the Progress of a School Health Program—Marie 
A. Hinrichs, M.D., Ph.D. 


TOR ee Between Public Health and School Health 
ustin ? 


ANNUAL BANQUET—PRESENTATION OF HOWE AWARD— 
6:30 P.M. Hollenden Hotel, Parlor A and B 
Presiding—F red V. Hein, Ph.D., President 

Thursday, November 14— 


INDEPENDENT SESSION—9:45 to 11:30 A.M., Auditorium Music Hall 


Symposium on the Cardiac School Child ( Program arranged in coopera- 
tion with the American Heart Association) 


-Presiding—Ruth Weaver, M.D., President-Elect 


The Cardiologists View of the Cardiac Child—Carl Marienfeld, M.D. 
The School Physician’s View of the Cardiac Child 
—James P. Cozzens, M.D. 


The Educator’s View of the Cardiac Child—Morris Hamburg, Ed.D. — 
JOINT SESSION—2:30 P.M. 


Joint Session, Public Health Education Section, Public Health Nursing, 
Dental Health, Maternal and Child Welfare 


GENERAL TOPIC—The Behavioral Sciences 
FOURTH COUNCIL MEETING—4:30 P.M., Sisieaerties Room 
Hollenden Hotel 
Members of Council and Committee Chairmen 
FRIDAY, NOVEMBER 15— | 
See A. P. H. A. General Program for Meetings i Choice 


* * 
NOTICE OF MEETINGS 
The Sixth National Conference on Physicians and Schools, 
_ sponsored by the American Medical Association is to be held at 
the Moraine-on-the-Lake Hotel, Highland Park, Illinois, October 
30 to November 2, 1957. The American School Health Associa- 
tion has been invited to send a representative to this meeting. 
Ralph Boatman, Ph.D., Director of Health Education, Tuberculosis 


Institute of Chicago and Cook County, has agreed to serve as the 
official delegate of the A.S.H.A. 


* 


The 45th National Safety Congress and Exposition o_, Ele- 
mentary School Section will meet at the Morrison Hotel in Chicago 
on October 22 and 23, 1957. The American School Health Associa- 
tion will be represented by your editor, Dr. Marie A. Hinrichs. 
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PLANNED PREPARATION PAYS OFF IN THE HEARING 
TESTING PROGRAM FOR KINDERGARTEN CHILDREN 


KATHERINE RIBUFFO, R.N. | 
Wickshire School, New Hyde Park, L. I., New York 
Individual pitch-range pure tone audiometer testing can be 


much educational fun and yet can yield the most accurate results. 


Planned preparation helps give the child a better understanding 
and therefore prevents apprehension. 


All the kindergarten children meet the nurse-teacher and other 


~ - members of the school staff during their registration and orienta- 


tion days in June. In September, during their first week in school 
when the class tours the building, a special exploration is made 
of the health units. The classroom teacher helps the nurse become 
a familiar and friendly figure during this initial stage of new ex- 
periences. | 

At a specified time, planned by teacher and nurse, the hear- 
ing machine is brought to the kindergarten room. Some children 
claim it looks like a special radio! As an added safety lesson, a 
child with dry hands is asked to volunteer to insert the machine 
plug in the wall socket. All children are permitted to hear the 
varied pitch tones. When they get their turn to hear with the ear 
phones, they are told that the tones are very, very soft. | 

At a later date five to six children come to the nurse’s office. 
The child who wears the ear phones is called the “pilot.” He 
chooses a co-pilot whose turn is next. As soon as the pilot begins 
to hear the tone he signals by pointing to the ear phone through 
which the sound is heard. When there is no sound he puts his hand 
on his lap. For sweep check testing the hearing loss dial is set at 
15-20 decibels. The tone switch or interrupter should be operated 
smoothly and rapidly to ascertain accurately whether the child is 
correctly responding to the test. A nurse can’t help but observe 
the change of the “pilot’s” facial expression as he hears the vari- 
ous tones. | 

In all cases of doubt, at another time the children are given 
a full threshold acuity test, at which time an audiogram is made. 
The medical history is reviewed and a parent conference 1s 
planned. Following an explanation of the operation of the ma- 
chine, a hearing test is sometimes given the parent. A referral is 
made to the family physician and the necessary follow-up confer- 
ences are continued. Of course, the information of all children 
under observation, is made available to classroom and speech teach- 


e 

| 
ers, 


236 THE JOURNAL OF SCHOOL HEALTH > 


There — times when the health room units are shared with 
other health staff members so that tests must be administered in 


the classrooms. This has been successful in elementary grades. A 
~ small table and three chairs are set up in front of the room. In 


order to save time during the testing period, as a child is finished 
he returns to his seat. The co-pilot put his own ear phone on and 
another child comes up to sit and wait his turn, (acts as co-pilot). 
We sometimes call this the “get-ready” seat. 


In each grade, following the testing program we have a dis- 
cussion on the health and safety of the ears or show a film on this 


subject matter. Hearing testing can become a valuable educa- — 


tional experience at an early age. | . | 


* * 


PERSONAL 


Mrs. Jennelle Moorhead, Professor of Health Education, Gen- 
eral Extension Division, has been invited by L. E. Burney, Sur- 
geon General, to become a member of Public Health Service’s Na- 
tional Advisory Allergy and Infectious Diseases Council, for the 
period commencing immediately through January 31, 1960. 


* * *& 


HEALTH FOR MODERN LIVING 
PROFESSOR H. F, KILANDER 

New York University | | 

Published by Prentice-Hall, Inc., 1957 we 


Englewood Cliffs, N.J. Price $4.95 


This well illustrated text discusses health problems which most 
directly concern the new college student, as he endeavors to attain 
and maintain satisfactory emotional and social relations with his 
peers and his elders in an atmosphere full of new freedoms as well 
as new responsibilities. Basic problems of personal and community 
health, the preparation for future responsibilities of family living 
and becoming a dependable citizen are presented in a refreshing — 
and up-to-date manner. Consumer health, health careers, and com- 
munity resources, world health problems are among the topics 


which attest to the author’s long background and experience in a 
wide range of areas of health education —M.A.H. 
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Associate Professor, Colleye of Education (School Health) 
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Due to the symptoms of infectious mononucleosis ieiheiiaies 
fever) at the time of medical diagnosis, many cases may be over- 
looked unless the patient is hospitalized and has laboratory tests. 

College infirmaries are excellent sources for investigation of | 
this disease since students can be hospitalized and have laboratory 
tests. 

Purposes and Procedures 

During 1955, an investigation was had of cases diagnosed as 
infectious mononucleosis at the University of Texas Student Health 
Center. The investigation had two purposes.. First, the extent of 
infectious mononucleosis among undergraduates at the University 
of Texas during 1952, 1953, 1954, 1955 was revealed. Second, the 
findings of this investigation were compared with the findings in 
medical literature as to sex differences, seasonal incidence of the - 
disease, relationship between infectious mononucleosis and allergic 
manifestations, symptoms associated with the disease, incidence 
of liver and spleen involvement, hospitalization period, value of 
selected therapy, and incidence of complications. | | 

In order to achieve these purposes, both hospital and clinic 


- eases diagnosed as infectious mononucleosis, 1952 through 1955, 


at the University of Texas Student Health Center were compiled. 
Following the compilation, there was an analysis of each case in 
order to indicate differences within the cases. Criteria, for the > 
selection and rejection of cases presented in the final compilation, 
were established. A final compilation of selected cases followed the 
establishment of these criteria. The findings of this study were 
compared to the findings of other investigators. 

The Disease: The etiological agent of infectious emteats 
is unknown at present. A virus is strongly suspected (“), (17), (8). 
Infectious mononucleosis has a low index of infectivity. “Inti- 
mate oral contact” and “drinking from a common bottle” have been 
reported as means of disseminating infectious mononucleosis (7) 


° ue investigation was possible due to the cooperation of Paul L. White, M.D., Director, 
Health Center, The University of Texas. 
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The symptoms most on associated with this disease 
are persistent headache, prolonged sore throat, malaise, fever, 
nausea and vomiting, anorexia (2), and enlargement of lymph 
glands i in the neck, armpit, and groin (5). The cervical glands may 
be swollen to the extent that the patient may hold his head in a _ 
position suggestive of other diseases (8), (4). Upper abdominal 
pain may be due to a tender or enlarged spleen. Hepatitis, to some 
degree, is present in most cases (4). For several days, a sore throat 
may be incidental or painful. A white pasty exudate is found on 
the throat of the typical infectious mononucleosis patient (‘). 
Pharyngitis is present in the majority of cases either appearing at 
the onset or several days after onset of the disease. A rash may 
appear on the abdomen. The urine may be bloody. | 

No single part of the body escapes involvement. Patient's 
double vision, difficulty in chewing and swallowing, drowsiness, 
impaired memory, and facial paralysis or weakness are the effects . 
upon the central nervous system (5), Myocardial involvement may 
result (2). 

Normal leucocyte count is 5,000 to 8,000 per cu. mm. of 
- blood (6). When the patient has infectious mononucleosis, the 

leukocyte count is between 5,000 and 15,000 cells per cu. mm. 

_ Certain clinical laboratory tests assist the medical diagnosis of 
infectious mononucleosis. A patient with infectious mononucleosis 
has an increased number of atypical lymphocytes which persist for — 
an indefinite period of time (19). These lymphocytes can be dis- 

covered by clinical laboratory tests. 

: Summary of the Findings: 1. Of the 219 cases diagnosed as in- 
fectious mononucleosis from 1952 through 1955 at the University 
_ of Texas Student Health Center, one hundred cases were proven by 
laboratory tests to be infectious mononucleosis. These one hundred 
cases consisted of seventy hospital and thirty clinic cases. 

2. These one hundred cases revealed significant data when 
compared to findings of other investeigators. _ 


Infectious Mononucleosis 
Among University of Texas 
Undergraduates, 1952 through 


1955 eS Other Medical Investigators 
a. Sex differences 
Sixty-four cases am males More males than females have 


and 36 cases among females were infectious mononucleosis in 4 


disclosed. The University of Texas . 
undergraduate enrollment is two- three-to-one ratio (3). 
to-one ratio of to females. 
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Seasonal incidence 
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Greatest incidence ‘was reported Disagreement exists as to -: 
in October. Lowest incidence wa whether infectious mononucleosis is 
had in summer months. not a seasonal disease (7) 
C. Relationship between infectious mononucleosis and allergic manifestations 

Twenty-four per cent of the one A history of allergy was indi- 
hundred cases had a history of | cated with all cases of infectious 

allergy. mononucleosis (11). 
d. Symptoms associated with the disease 7 
No single symptom or group of 
symptoms identified infectious 
mononucleosis. 
Three per cent of the one hun- A rash appeared in 18.6 per 
_ dred cases had a rash. | cent of the patients (1). 2 

Slight mention made of diarrhea, Diarrhea and fever blisters were — 

fever blisters, orbital involvement, discovered by one investigator (8). 


and pasty white exudate on pati- 
ent’s throat. 


e. Incidence of liver and spleen involvement 


Fifty per cent showed liver in- By the end of the first week, 
volvement. Five per cent had liver palpable spleen was found in one- 


complications. wenty-eight per half the cases (3). : 
cent had enlarged and/or tender : 
spleen and liver. | 


f. Hospitalization period 


Between seven and eight days Ten days was the average period 
was the average period of hospital- of hospitalization (3). 
ization for the seventy hospital | 
cases. 
g. Value of selected therapy | 

No conclusions could be made. Disagreement exists concerning 
ACTH brought immediate im- results obtained with various 
agence in one patient seriously | modes of therapy. More research — 


with infectious mononucleosis. is recommended for use of ACTH 
and cortisone. 


h. Incidence of complications | | 
One per cent had central nervous One to 9 per cent had central 


system complications. | nervous system complications. 
(10). 
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KUDOS FOR DR. HINRICHS 


; Our Editor, Marie A. Hinrichs, Ph.D., M.D., is honored by all 
who know her both for her professional achievements and her 
personal attributes. To the respect and affection we hold for her 


there has now been added a tangible honor for her service in health 
and education. 


Had it not been for a newspaper notice of the citation. her 


friends might never have learned of the award. The announcement 
reads as follows: 


“Dr. Marie Hinrichs of Riverside was one of two Lake 
Forest College Alumni who received distinguished serv- 
ice citations from the school. Dr. Hinrichs is director of 
the Bureau of Health Services for the Chicago Public 
Schools, and also is editor of the American Journal of 
School Health, a member of the executive committee of 
the American School Health Association, and author of 


over 40 articles in the fields of general Bayeningy and 
student health. 


Our congratulations to you, Dr. Sieriche: and to Lake Forest 
College; the donors could not have chosen better. We are ales 
of our respected Fellow and Editor. 


For the Committee 
Fred V. Hein, Ph.D., 
President, 
American School Health 
Association. 
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